THE PRESIDENT: Another point I wish to mention is that when Dr. Wigley showed a case of argyria at the May meeting (Proc. R. Soc. Med., 1944, 37, 648) I referred to a paper by Firth and Harrison (Brit. J. Derm., 1924, 36, 105) . I said at the time that I thought Firth and Harrison had found a deposit of silver "in the epidermis". Dr. Harrison has since called my attention to the fact that in their case there was no deposit of silver in the skin except in the basement membrane of the sweat glands and sweat ducts and here and there in the sebaceoini e1ands but none in the enidermivq Lichen Planus.-Louis FORMAN, M.D.
W. M., aged 40, male. An engineer. Ile was shown at the November 1944 meeting under the provisional diagnosis of lichen planus. He first came to hospital in May 1944, when the condition had been present for two and a half years. There were infiltrated, red, scaling patches in front of the ears, on the forehead, and on the upper lip. The scale was easily detached and showed horny projections from the under surface, suggesting lupus erythematosus.
Biopsy from the skin in front of the ear was made in May 1944. There was a welldefined granular layer and dilated follicular orifices filled with horn. In the papillae there were collections of lymphocytes; the lower margin of the infiltrate was well defined, and the lymph vessels were dilated. The microscopic appearances were more suggestive of lichen planus.
On May 17, 1944, blood W.R. and K.R. were negative. In July 1944 five weekly injections of .0 01 g. of myocrisin were given. He was seen again on November 1, 1944, when he showed ulceration of the mouth, scaling macules on the limbs and trunk, and papules over the trunk very suggestive of lichen planus. The stomatitis and general etuption had appeared ten weeks after the injections of gold. The areas over the lip and forehead were more infiltrated and scaly. It had been suggested by various members at the November meeting that the patient had secondary specific disease, and a small healing ulcer was demonstrated on the penis. There was enlargement of the inguinal glands. The eruption has faded during the past three weeks and the ulcer healed within a week. To-day small papules are to be seen on the penis. The papular lesions on the chin are flatter and shinv. The original areas on the forehead and cheeks are less raised.
The blood reports on November 22 and 29, December 6 and January 3 were W.R. and K.R. negative.
It would appear that this patient had a generalized lichen planus or a toxic lichenoid eruption precipitated by the gold injections. Atavistic Pigmentation.-F. E. GRAHAM-BONNALIE, M.B. (Introduced by Dr. JOHN FRANKLIN.) Woman, aged 36. She was quite normal until the winter of 1942-43, when she noticed, on going out into the cold, that her face smarted, and in the summer the skin began to irritate and peel especially around the eyes, and pigmentation started and spread more or less all over the face. Her blood-pressure is normal. She was told that she had some "black blood" in her, and then discovered for the first time that her grandfathe'r was a negro. She is now typically negroid in appearance. The interesting points are whether this should be accepted as permanent and why signs of pigmentation did not occur before the age of 34.
The President: We have had a number of cases of pigmentation of the face and elsewhere recently, and I do not think we have arrived at a diagnosis of any of them, but, so far as I know, none of the patients had negro or negroid ancestors. This woman has a definitely negroid facies.
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